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Intrascrotal fibrous pseudotumor is rarely observed, and only 40 cases have been reported in Japan. A
65-year-old male patient visited this hospital due to a painless right scrotal mass. Computed tomography
demonstrated a solid mass with a cystic component ; however, the exact location of the mass in relation to
other scrotal contents was not determined. Intraoperative findings revealed a solid mass, 2 cm in diameter,
in the tunica vaginalis. The mass could not be dissected from the epididymis ; therefore, high orchiectomy
was indicated. A histopathological diagnosis of fibrous pseudotumor was made. The patient’ s post-
operative course was uneventful, and no recurrence has been found. It is difficult to make a diagnosis of
paratesticuler tumor based on preoperative radiological results and even macroscopic observation during
surgery. We strongly recommend that it is necessary to undergo high orchiectomy for a fibrous
pseudotumor in which dissection from the peripheral tissue is very difficult since it may involve various types
which may lead to a diagnosis of malignancy.
(Hinyokika Kiyo 56 : 59-61, 2010)

















上体近傍に辺縁不整で弾性硬な 2 cm 大の腫瘤を触知
し，充実性腫瘍を否定できなかった．10月30日，手術
目的に入院となった．
現症 : 身長 169.0 cm，体重 69.4 kg，体温 36.2°C，
血圧 117/64 mmHg，脈拍66回/分
血液生化学検査 : WBC 6,020/μl，Hb 15.6 g/dl，Ht
45.7％，Plt 224×103/μ l，BUN 15.6 mg/dl，Cr 0.9
mg/dl，Na 140 mEq/l，K 4.0 mEq/l，Cl 105 mEq/l，
AST 18 IU/l，ALT 13 IU/l，ALP 227 IU/l，γ-GTP 18
IU/l，LDH 150 IU/l，CRP ＜ 0. 25 mg/dl，AFP 5. 6
ng/ml，HCG-β ＜0.1 ng/ml
尿検査 : pH 6.5，RBC ＜1/HPF，WBC ＜1/HPF
画像所見 : 超音波断層撮影 ; 5 cm 大に腫大した右
陰嚢内に多房性の液体貯留を認めた．精巣に明らかな
異常所見を認めなかった．腹部 CT ; 右陰嚢は 5 cm
大に腫大し，精巣の頭側に内部不均一な 1.5 cm 大の















pseudotumor と診断した．腫瘍の表面を覆う 1∼ 2層
の細胞は calretinin 陰性で (Fig. 3B），AE1/AE3 が陽性
であり (Fig. 3C) 上皮由来と判明した．
考 察
陰嚢内に発生する fibrous pseudotumor は傍精巣腫瘍
の 6％程度を占める良性疾患である2)．Fibrous
pseudotumor は1830年に Cooper が peritesticular fibro-
matous mass として報告し3)，以降，多数の報告例を
泌56,01,13-2
Fig. 1. Computed tomography showed that there
was a heterogeneous mass, 1.5cm in








Fig. 3. A : Histopathologically, the tumors consisted of proliferated fibrous tissue (×200, HE stain).
B and C : Single- and double-layered cells on the tumor surface were negative for
immunohistochemical staining of calretinin (3B), but positive for AE1/AE3 (3C, ×100).
These findings indicated the tumor was not methothelial, but of epidermal origin.
泌56,01,13-2
Fig. 2. Macroscopically, there were multiple
papillary lesions in the tunica vaginalis. No
continuousness was noted between the
lesions and the testis or the epididymis.
泌尿紀要 56巻 1号 2010年60
認める．Chronic proliferative periorchitis，inflammatory
pseudotumor，nodular and diffuse fibrous proliferation，
proliferative funiculitis，fibromatous periorchitis，benign
fibrous paratesticular tumor，fibrous mesothelioma，
pseudofibromatous periorchitis，nonspecific peritesticular
fibrosis，reactive pseudotumor などの疾患名で報告され
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